Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 12/21/2023

and ending  12/20/2024

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
DAVID REIMER DEFINED BENEFIT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
12/21/2018

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (i
DAVID REIMER

1995 NE 118TH ROAD
NORTH MIAMI, FL 33181

2b Employer Identification
Number (EIN)
f foreign, see instructions) 30-0300311

2C Plan Sponsor’s telephone
number
917-848-4321

2d Business code (see
instructions)
523900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/01/2025 DAVID REIMER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/01/2025 DAVID REIMER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023) Page 2

3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 2
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 2
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 2
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 2
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 2
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) SB (Single—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4) D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 12/21/2023 and ending  12/20/2024

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

DAVID REIMER DEFINED BENEFIT PLAN plan number (PN) 4 001

D Employer Identification Number (EIN)
30-0300311

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
DAVID REIMER

E Typeofplan: [{ Single [ ] Muttiple-A [ ] Multiple-B ‘ |F Prior year plan size: [X| 100 or fewer [ ] 101-500 [ ] More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 21 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 1789610
D ACHURTIAI VAIUE ...t 2b 1789610
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 0 0 0
2 1354581 1354581
2 1354581 1354581
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.43 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 270915
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 270915

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 08/14/2025
Signature of actuary Date

MARK A. BARRETT 23-07907

Type or print name of actuary

NFP RETIREMENT INC.

Most recent enrollment number

516-887-4433

Firm name

45 EXECUTIVE DRIVE, STE. 301
PLAINVIEW, NY 11803

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

Schedule SB (Form 5500) 2023
v. 230707

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 763726
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 236386
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 527340
10 Interest on line 9 using prior year’s actual return of __ 11.38 9% ..........ccccceeiiiiinnnnn 60011
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 144140
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.62 o%.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 144140
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 144140
12 Other reductions in balances due to elections or deemed elections............................, 0 25551
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 705940
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 80.00 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 132.11 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 80.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/03/2024 125000
Totals » 18(b) 125000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 120432
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns @ Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

b Applicable month (enter code)

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:
5.74 %

D N/A, full yield curve used

21b

0

22

62

22 Weighted average retirement age

Prescribed - combined D Prescribed - separate D Substitute

23 Mortality table(s) (see instructions)

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L= o] 10 0T o SRRSO D Yes B No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes B No

26 Demographic and benefit information

Yes D No
D Yes E(] No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 270915
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 270911 25616
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 296531
Carryover balance Prefunding balance Total balance
T o e e e 296531 296531
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 120432
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 120432
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 B 2021




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2023

This Form is Open to Public
Inspection

For calendar plan year 2023 or fiscal plan year beginning  12/21/2023

and ending

12/20/2024

A Name of plan

DAVID REIMER DEFINED BENEFIT PLAN

B  Three-digit
plan number (PN)

»

001

C Plan sponsor’s name as shown on line 2a of Form 5500

DAVID REIMER

30-0300311

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSELS.....c.cvevvieeecececeiee e ettt la 1789610 2029810
D Total plan laDIlIES ..........cveveiveeeeeeeeeeeeee e eeeen 1b 0 0
C Net plan assets (subtract line 1b from line 1a) ..........c.ccceveerenene. 1c 1789610 2029810
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ottt 2a(1) 125000
(2)  PArtiCIPANTS ....veeeeeeeeeeeceee et 2a(2) 0
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3) 0
b Noncash contributions 2b 0
C OthEr INCOME ..ottt 2c 121890
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 246890
€ Benefits paid (including direct rollovers) ..........cccccovuieeiieeiniieenns 2e
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...v.veveveveceveeeeeeeecee e tesee e st st eneeseneeen 29 0
h Administrative service providers (salaries, fees, and
commissions) 2h 6690
| OthEr @XPENSES ........oeveceecereieeees et e e 2i 0
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 6690
K Net income (loss) (subtract line 2j from line 2d) .. 2k 240200
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 2l 0
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b
C Real estate (other than employer real PrOPEItY) ............ccoveereeerveseeriererseeserssessesesneenenss 3c X 350000
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707



Schedule | (Form 5500) 2023 Page 2-

‘ Part Il |C0mp|iance Questions
4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d X
€ Was the plan covered by a fidelity DONA? .........cocovviieeirriniieese e 4e X 210000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESLY? ........coooiiiiiiiii e Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccococeeveeereeenennnn. 49 X 758787
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ottt sttt 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.............c....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees B] Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 562698




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 12/21/2023 and ending 12/20/2024
A Name of plan B Three-digit
DAVID REIMER DEFINED BENEFIT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DAVID REIMER 30-0300311
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500 Annual Return/Report of Employee Benefit Plan e
Dapartment of the Treaswy This form is requited 1o be filed for amployee benelit plans under seclions 104
Intemal Revenus Service and 4085 of the Employee Reliroment Incoma Securily Act of 1974 (ERISA) and
. ':: UaBor seclions 8057(b). and 8058(a) of the Intemal Rovenue Code {the Code) 2 0 2 3
MnBH:I:W:M > Complete all entrles In accordance with
the Insiructions 1o the Form 8500.
Pension Bansft Guarsnty Conporstion This Form ls Open to Public
Inspaction
[Part! | Annual Report identification lnformation
For calendsr plan year 2023 or fiscal plan year beginrung 12/21/2023 andending 12/20/2024
A This retumieport s for [} s mutbempioyer pian. Le mullipla-employer plan (Filers chacking this box must provide
panicipating employer information in accordance wilh the form nstructions )
a s'ngle-employar plan a OFE (specily) ___
B This retumireport is: the firsi returnireport, the final relumireport,
an amended returriraport a short plan year relumireport (less than 12 months).
C Hino planis & colectively-bargained plan chack heré  + + + + « « « o o o o 2 o o s = + o« o P D
D Checkboxifiingunder ] Form 5558 [ sutomatic extension: 0 the orve program:
D spacial extansion (enter descnpbon)
E 1 this is a retroactively adopled plan parmitied by SECURE Act section 201, check here s e b s e s e e B D
{Part | Basic Plan Information — enter all requested information
1a Name of plan 1b Three-dight plan
DAVID REIMER DEFINED BENEFIT PLAN number (PN) » 00l
1C Effective date of plan
12/21/2018
2a  Plan sponsar's name (employer, H for & single-employer plan) 2b Employer idenbfication
Mailing address (inchude roam. apt.. suite no. and street or P.O. Box) Number (EIN)
City or town, state or province, country. and ZIP or foraign postal code (If foresgn. see instructions)
30-0300311
DAVID REIMER 2C Plan Sponsor's lelephane
numbaer
{917) B840-4321
1998 XT 1107N 2GAD 2d Business code (see
instructions}
US NORTH HIAMI TL 33103 523900
F3

Caution: A pensity for the late or incomplets filing of this returniraport will be asssssad unless rassonable causs is sstablished.

Under penaities of perjury and other panaities set farth in the instructions, | declare that | have examined this retunvreport, including accompanying schedutes
slalements and ettachments, as well as the electronic version of this relumireport, and 1o the bast of my knowledge and belist, il is true, correct, and complete

soN|  f Aa — rlilag Doud _Ceine
Signature of plan adminiatratos Dale Enter namae of individual signing as plan sdministrator

| Ao [0hhs | Daud Keimes

_Signature of smployeripian sponsor Date Enter name of Individual signing s employer of plan Sponsot
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, ses the instructions for Form 5800, Form 85800 (2023)

v. 230728
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3a Plan administrator's name and address B Same as Plan Sponsor

3b Administrator's EIN

3c Administrator's telephone

number
4 i the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan spensor's name, EIN and the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
C Plan name
§ Total number of participants at the beginning of the plan year 5 ' 2
6 Number of pariicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6c, and 6d).
a1} Total number of active participants at the beginning of the planyear . . . . . . . . . . . . . . . |6a(1) 2
a(2) Total number of aclive participants attheend of theplanysar . .+ . . . . . . « « + « . . . . . |6a{2) 2
Retired or separated parlicipants receivingbenefils . . . . + + + +« 4+ 4+ 4+ + + 2 « « « .+ . .| 6b 0
c Other retired or separated parlicipants entitled to future benefits t s v s e ko4 s e« s e s e« o] B 0
d Subtotal. Add lines 6a(2), 6b, and 6¢ B T T med 2
e Deceased paricipants whose beneficiaries are receiving or are entitled lo receive benefits . . . . . . . .| 6e o}
f Total. Addlines6dand B8 . . & & & &+ 4« + 4 4 4 4 4 4 s v e o 4 e s e s e e . o] BF 2
a(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 69(1)
complete this item) S T S 9
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
a(2) o Sa(2
complete this item) T S e 1T 4]
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested . . + & « + & 4+ 4 « 4 & s 4 s e 4 s 2 4 s v e s s s s « «| 6h 0
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item) . 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Gharacteristics Codes in the instructions:

1A 1D

b If the plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply} 9b  Plan benefit arrangement {check all that apply)
{1} Insurance {1} Insurance
{2} Code section 412(e)(3) insurance contracts (2} Code seclion 412({e)(3) insurance contracts
{3) Trust {3) Trust
4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicale which schedules are attached, and, where indicated, enter the number atiached. {See instructions)

a Pension Schedules b General Schedules

1) El R {Retirement Plan Information) 1) D H {Financial Information}

(2) D MB {Multiemployer Defined Benefit Plan and Certain Money {2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A {Insuranca Information) - Number Attached
actuary {4) C {Service Provider Information)

{3) E| 5B (Single-Employer Defined Benefit Plan Actuarial {5) D {DFE/Participating Plan Information)
Informatian) - signed by the plan actuary {6) G (Financial Transaction Schedules)

(4)
(8)

DCG {Individual Plan Information) - Number Attached

O

MEP {Mulliple-Employer Retirement Plan Information)
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I Part il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

113 If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520404-2) . .« + + . . . . []Yes No

If "Yes" is checked, complete lines 11b and 11c¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520,101-2.) . «[dves [wo

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report,

enter the Receipt Confimation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure 1o
anter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB
{Form 5500)

Departmernt of ibhe Trssury
Il‘:t:mll Raveriue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schadule is required to be filed under section 104 of ihe Employee

OMB No, 12100110

2023

Departmend of Labor Retirement Income Security Acl of 1974 (ERISA) and section 6059 of Ihe This Form Is O Publl
Employve Banefis Securtty Intemel Revenue Code (the Code). S o apection. e
Pension Benefik Guaranty Comporation
»_File as an attachment to Form £500 or 5500-SF.

For calendar plan year 2023 of fiscal plan year beginning 12/21/2023 andending 12/20/2024

P Round oft amounts 1o nearest dollar,

P Cautlon: A penalty of $1,000 will be assessed for late filing of this raport unless reasonable cause is established,
A Name of plan B  Three-digit
DAVID REIMER DEFINED BENEFIT PLAN plah numbar (PN) » 001

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF
DAVID REIMER

D Employer ldentification Number (EIN)
30-0300311

E Type ofplan: [X]Single [] Multiple-A [] Mulliple-B |

| F Priot year plan size:

(1100 or fewer [J101-500 [_] More than 500

Part [ I Basic Information

1 Enter the valuation date:

Month__12 Day. 21 Vear_ 2023

2 Assels:
a Markel value 2a 1,789,610
b Actuarial value 2b 1,769,610
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding {3) Total Funding
pariicipants Target Target
a For relirad participanis and beneficlaries receiving paymant v 0 o o
b For lerminated vested panicipants 0 ° 0
C For active participanis = SoethlnEl Estuse
2 1,354,581 1,354,501
4  Ifthe plan Is in at-fisk status, check the box and complete inos (8) and (B) wwewersesessssmeen [}
a Funding target disregarding prescnbed al-risk assumplions 4a
b Funding target reflecting at-risk assumplions, but disregarding transition rule for plans that have 4b
been in at-risk stalus for fewer than five conseculive years and disregarding loading factor JRrr——
5  Effeclive interest rale 5 5.43 9
6  Target normal cost
2 Present vatue of current plan Year ACCIUAIS ceermremsroarmsarsssrssssesarasns 6a 270,915
b Expected plan-relaled expenses = 6b 0
€ Targel normal cost — 6c 270,915

Statement by Enrol!ed Actuary

P

liad in this

To the bes! of my knowiedge Lhe

and silachmenis. If any i3 complate and acourals. Each presnbed assumplion was

he o

Law and '_ In my opinion, each other
basl aslimate of enlicipated &

apphied in

le aking nio

of the plan and ressondble expeciations} and such

August 14, 2025

Signalure of actuary Date
MARK A. BARRETT 23-07507
Type or prini name of actuary Most recent enroliment number

NFF RETIREMENT INC.

(516) 887-4433

Firm name
4% EXECUTIVE DRIVE, STE. 301

US PLAINVIEW NY 11803

Address of the irm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

nstructions

O

For Paperwork Reduction Act Notice, see the Instructions for Form 6500 or

6600-SF.

Schedule SB (Form 5500} 2023
v, 230728
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| Part Il [ Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year afler applicable adjusiments {Jine 13 from
prior yaar) 0 763,726
8 Portion elected for use to offset prior year's funding requirement {line 35 from
prior year) saviess 236,386
9 Amouni remaining (line 7 minus line 8) 527,340
10 Interest on tine @ using prior year's actual relurn of 11.38% 60,011
11 Prior years excess contribulions to be added 1o prefunding balance:
@ Present value of excess contributions {line 38a from prior yoar) 144,140
b(1) Interest on Ihe excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior years effective interest rate of 5.62 %, o
b{2} Interast on line 38b from prior year Schedute SB, using prior year's
actual return 8
Total available at beginning of current plan year to add lo prefunding
balance 144,140
d Porfion of (c) to be added to prefunding bafance 144,140
12 Other reductions in balences dug \o elections or deemed slections e 0 25,551
13 Balance at beginning of curent year (ne 9 + line 10 + lina 11d - lina 12) -~ o 705, 940
[ Part lll | Funding Percentages
14 Funding larget attainment percentage 14 80.00 %
18 Adjusted funding target atlainment perceniage 15 132.11 %
16 Prior year's funding percentage for purposes of delermining whather carryover/prefunding balances may be used lo 1%
reduce current year's funding requirement o, 80.00 %
17 ifthe cument value of the assets of the plan is less than 70 percent of the funding targel, enter such percenlage —— . ¥ i %
{ Partlv | Contributions and Liquidity Shortfalls
18 Conlributions made fo the plan for the plan year by employer(s) and employees:
{a) Date {b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employar(s) employees
09/03/2024 125,000
Totals > [18{b) 125, 000 [18(¢)] 0
19 Discounled employsr confributions — sea instruclions for small plan wilh a valuation date after the beginning of the year:
a Contributions allocatad toward unpaid minimum required contributions from prior years p— N | 1 ¢]
b Conlributions made 1o avoid restrictions adjusted to valuation date | 19b 0
c _&nglr_ub:l’i.on: ffffff:’ toward minimum required COI‘III-'I.EI:I}.I.?.I:\ “!Er curment year adju‘s'!.e:i Jo” wia!?gtﬂn““m 19¢ 120,432
20 Quarierly coniributions and liquidity shortfalls:
@ Did the plan have a "funding shortfall* for the prior year? X yes (I No
b i line 20a Is "Yes,” were required quarterly instalimenis for the cusrent year made in a limely mannar? X] ves [_INe
€ Ifline 20a is "Yes,” see inslructions and complele the following lable as applicable: L
Liguidity shortfall 8s of and of quarter of this plan yeas
(1) 1st {2)  2nd {3 3rd {4) _dih
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PartV | Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:

¢ oo [ i L | On s
b Applicable month {snter code) 21b o
22 Weighted average relirement age 22 62
23 Morlality tabla{s) (see instructions) (] Prescribed - combined [ Presciibed - separate ] Substitute

Part Vi ] Miscellaneous items
24 Has a change been mads in the non-prescribed acluarial assumptions for the current péan year? If "Yes,” see inslruclions regarding required

altachment {_Jves[X] No
25 Has a method change been made for the cument plan year? if “Yes," see inslructions regarding requirad attachment .......................l:lYes 1 No
28 Demographic and benefit information

a s the plan required to provide a Schedule of Acliva Participants? if "Yes,” see instruclions regarding required attachment wersmnes [X] Yes (] No

b 15 the plan required to provide a projection of expecied benefit payments? I "Yes." see instructions regarding required altachmani DYes X1 No
27 If the plan is subject to altemative funding rules, enter applicable code and see Instructions regarding 27

ent B iws cepeetarerecrenree By e -
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contribulions for all prior years we| 28 0
29 Discounted employer contribulions allocated toward unpaid minimum required contributions from prior 29

8805 {ine 198} die s e by e 0
30 Remaining amount of unpaid minimum required conlnbutions (line 28 minus line 29) e—— - 0

Part Vill ; Minimum Required Contribution For Current Year
31 Target nonmal cost and excess assets (see instructions)

@ Target normal cost (lne Bc} e—— i x I 270,915
b Excess assets, if applicable, but not greater than line 31a 31b o
32 Amortization installments: QOuistanding Balance Instaliment
a Net shortiall amoriization instaliment 270,911 .. 25,616
b Waiver amortization instaiment 0 0
33 1t a waiver has been approved for this plan year, enler the date of the ruling lefter granting the 33
approval (Month Day Year } and the waived amount e i
34 Total funding requirement before reflecling carryoveriprefunding balances {lines 31a - 31b + 32a + 32b - 33) 34 296,531
Carmryover balance Prefunding Balance Total balance
35 Balances elecied for use 1o offsel funding
requirement 0 296,531 296,531
36 Additional cash requirement (line 34 minus line 35) 36 0
37 COnirll_:ulions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) —— 120,432
38 Present value of excess contributions for current year (see instruclions)
2 Total (excess. if any, of ling 37 over line 36) 38a 120,432
b Portion includad in line 38a attributable to use of prefunding and funding standard carryover balances 38b [V}
39 uUnpaid minimum required contribution for current year (excess, if any, of line 36 over line 37 vissiviveine | —— 39 0
40 Unpaid minimum required contributions for all ysars e eeetesstsssss R 40 0

Part 1X J Pansion Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was mada to use ihe exiended amortization rule for a plan year baginning on or before December 31, 2021, chack (he box to indicate
the first pdan year for which the nile applies. Cl201e [Jz020 [x] 2021




DAVID REIMER
DEFINED BENEFIT PLAN
EIN# 30-0300311
PLN# 001

SCHEDULE SB, LINE 22 —- DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
Age Rate of Retirement

62 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retirement Age and divide by the number of active participants.



DAVID REIMER
DEFINED BENEFIT PLAN
EIN# 30-0300311
PLN# 001

Schedule SB, Part V - Summary of Plan Provisions

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

As of December 21, 2023

December 21,2018
December 21 to December 20

All employees are eligible to enter on the
December 21 or June 21 next following the
completion of the following requirements:

Age 21
1 Year of service

All participants are eligible to retire with their full
retirement benefit on the later of the following:

Attainment of age 62
Completion of § years of participation

Upon attainment of normal retirement each

participant will be entitled to a benefit

payable in the normal form equal to the following:
.5 Percent times credited years

Notwithstanding the above,

David Reimer shall receive 10.0 Percent times
credited years

Credited years are plan years commencing with
the year of employment and ending with the
retirement year excluding the following:

Years with less than 1000 hours

Years prior to December 21, 2017.
with a maximum of 14 years
Credited years are plan years commencing with

the year of employment and ending with the
retirement year excluding the following:



DAVID REIMER
DEFINED BENEFIT PLAN
EIN# 30-0300311
PLN# 001

Schedule SB, Part V - Summary of Plan Provisions
As of December 21, 2023

Years with less than 1000 hours
with a maximum of 14 years

The benefit as determined above shall be offset

by an Actuarially Equivalent Benefit consisting
of the Participant’s vested account balance

under the David Reimer Profit Sharing Plan. For
purposes of determining a Participant’s Accrued
Benefit the offset shall be applied after
determining the Accrued Benefit without regard to

the offset.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit Unit Benefit Method
Termination Benefit Upon termination for any reason other than death,

disability or retirement, a participant

shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance
with the following vesting schedule:

Credited Years Vested Percent
0%

20%

40%

60%

80%

100%

(= - N N

Credited years are plan years commencing with
the year of hire and ending with the retirement
year excluding the following:

Years with less than 100 hours

Death Benefit The actuarial equivalent of the accrued benefit
earned to date of death



DAVID REIMER

DEFINED BENEFIT PLAN
Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 30-0300311 Plan Number 001
As of December 21, 2023

Attained Under

Age 1 1t045t09 10t014 15t0 19 20t024 251029 30t0 34 35t039 40 & up
Under 25 0 0 0 0 0 0 0 0 0 0
251029 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 0 0 0 0 0 0 0 0
351039 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0
551059 0 0 1 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0
65to 69 0 0 0 0 0 0 0 0 0 0

70 & Up 0 0 0 0 0 0 0 0 0 0



DAVID REIMER
DEFINED BENEFIT PLAN
EIN# 30-0300311
PLN# 001

SCHEDULE SB, LINE 19 - DISCOUNTED EMPLOYER CONTRIBUTIONS

Applicable
Year Applied Effective Interest-Adjusted
Date Amount to Interest Rate Contribution

09/03/24 125,000 2023 5.43% 120,432



DAVID REIMER
DEFINED BENEFIT PLAN
EIN# 30-0300311
PLN# 001

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years
Present Value Valuation Date Remaining
Of Remaining as of which Base Amortization Amortization
Type of Base Installments Was Established Period Installment
SHORTFALL 10,487 12/21/21 13 1,061
SHORTFALL 158,880 12/21/22 i4 15,256

SHORTFALL 101,544 12/21/23 15 9,299



DAVID REIMER

DEFINED BENEFIT PLAN

EIN# 30-0300311
PLN# 001

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions
Interest: Based upon anticipated
date of benefit payment measured
from the valuation date
Within the first 5 years
Beyond 5, not more than 20 years
More than 20 years

Mortality:

Pre-retirement
Post-retirement

Assumed Retirement Age

Form of Benefit Payment

Pre-retirement
Withdrawal

As of December 21, 2023

Under the provisions of the Pension Protection Act of 2006
(PPA), a single Actuarial Cost Method is prescribed for the
annual determination of the range of acceptable Employer
contributions for all tax-qualified defined benefit retirement
plans subject to the funding requirements of IRC §430 as added
by PPA. Under this method, the actuarially determined present
value of benefits accrued as of the beginning of the plan year,
referred to as the 'Funding Target', is determined on the valuation
date. The value of additional benefits accrued or expected to be
accrued during the plan year, known as the ‘Target Normal Cost'
is also determined. Simply stated, and unless the plan is
considered fully funded, the Employer's minimum funding
requirement for the year consists of the Target Normal Cost
along with a payment toward amortizing any shortfall between
the Funding target and the adjusted actuarial value of the Plan's
assets.

Market Value
For 1.LR.C.§430 For L.LR.C. §404(0)
5.01% 5.01%
5.26% 5.26%
5.59% 5.36%
None

2024 Static Combined Mortality Table for Small Plans for
Males and for Females

Age 62
Joint and 100% Survivor Life Annuity

None



DAVID REIMER
DEFINED BENEFIT PLAN
EIN# 30-0300311
PLN# 001

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

As of December 21, 2023
Salary Increases None
Disability Incidence None

Expenses Assumed to be paid outside of the trust fund



